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INTRODUCTION
Choledochal cyst is defined as an isolated or combine
congenital dilatation of the extrahepatic or intrahepatic biliary
tree. The disease is much more common in Asians and females
[1]. The classical triad of pain, jaundice and a palpable right
upper quadrant lump is seen in 30–60% of patients presenting
in the first decade of life and approximately 20% of those
diagnosed in adulthood [2]. Jaundice, recurrent cholangitis,
pancreatitis, gallstones, cholycystitis and carcinoma of the gall
bladder and biliary tree are the most common complications of
choledochal cyst. Stone formation in choledochal cysts, called
cystolithiasis, is a very rare entity [1]. We described a case of an
adult choledochal cyst containing a large calculus within it,
occupying the whole cyst.
MATERIAL AND METHODS
A 38-year-old woman presented with dull pain in the right
hypochondrium and mild jaundice. On palpation there was a
hard lump in the right hypochondrium. Laboratory investi-
gations showed serum bilirubin of total 71.72 mmol/l, direct
51.2 mmol/l, indirect 20.52 mmol/l; alkaline phosphatase
86 KA units, alanine aminotransferase (ALT)120 IU, and
hepatitis B negative. Plain radiography of the abdomen was
normal. Ultrasonography (Sonodiagnost 360, Phillips,
3.5 MHz) showed dilatation of the common bile duct (CBD)
containing a large stone (6 £ 6 cm) (Fig. 1a and b). It also
showed dilated intrahepatic bile ducts and dilated common
hepatic duct. There were also with small calculi (choledocho-
lithiasis) within the common hepatic duct. The gall bladder was
distended and no calculi were seen within it. CT (Tomoscan
EG, Phillips) showed cystic dilatation of the entire length of the
CBD with a large laminated stone within it (Fig. 2). The
intrahepatic bile ducts and common hepatic duct were dilated,
and there were also a few small calculi in the common hepatic
duct (CHD). The head of the pancreas was displaced anteriorly.
An ERCP suggested saccular dilatation of the CBD, which
contained a large spherical filling defect (cystolithiasis). It also
demonstrated dilated proximal biliary channels with multiple
small filling defects due to calculi (Fig. 3). An endoscopic
papillotomy was performed.
At operation there was cystic dilatation of the CBD in which
a stone of soft, mud-like consistency was found. Complete
excision of the cyst was performed and roux-en-Y hepatico-
jejunostomy was performed.
DISCUSSION
The pathogenesis of choledochal cysts remains controver-
sial. The most accepted theory in the adults is the “anomalous
pancreatic duct–biliary junction theory”. This anomalous
junction results in chronic reflux of pancreatic enzymes in to
the biliary tree with resultant weakening, scarring and
dilatation of the CBD wall [2,3]. In a group of 42 patients
studied at John Hopkins Hospital during last 16 years, 11
children and 31 adults with choledochal cyst were identified.
Only three of 42 patients had stones within their choledochal
cyst at the time of resection [1,3]. This provides an indication
of the rarity of this case. To our knowledge this is the first case
of an adult choledochal cyst containing a 6 cm sized stone.
Such a case could be easily confused with massive dilatation
of the CBD due to impacted calculus at its lower end [4], but
in such a patient the clinical presentation would be different.
Adult choledochal cysts are usually asymptomatic [3].
Ultrasonography is the most reliable method of assessing
the choledochal cyst and cystolithiasis [5]. It demonstrates the
full extent of the cyst, the relation of the cyst to the liver, and
the relation of the cyst and the biliary tree. Coronal CT is
extremely useful in the demonstration of the communication
between the biliary tree and the cyst. ERCP is valuable in
complete evaluation of the biliary tree and demonstrate the
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presence of an anomalous junction of the pancreatic duct and
the CBD. Magnetic resonance (MR) cholangiography allows
direct imaging of the cyst in multiple planes, and can be
helpful.
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Fig. 1 – (a) Large stone casting posterior achostic shadowing on ultrasound. (b) Large stone occupying the whole choledochal cyst on ultrasound.
Fig. 2 – CT shows the choledochal cyst containing a large laminated stone.
Fig. 3 – ERCP film shows cystic dilatation of CBD with spherical filling
defect.
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